2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V70252 Apr 15,2002 8:00 am

1~ Enty e ecretary of State

JIFFY FOOD MART, INC. 04-15-2002 90020 032 ***150.00
Principal Place of Business Mailing Address

204’N°W_tlu L S P O BOX 2298

CHIEFLﬁND-FL'?EZG CHIEFLAND FL 32644

us us
S A OO

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3147218 Not Applicable
P Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g U P e e R s [T N gmgt S e P———— T - . - -
BEA HAMP' GREGORY V. Street Address (P.Q. Box Number is Not Acceptable)
107 EAST PARK AVE.
CHIEFLAND FL 32626
H City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGMATURE
Signature, typed or printed name of registered agent and tiie if applicabe. (MNOTE: Registered Agent signature raquired when reinsiating) DATE
et e - . Y
9. 1T_I'ns;:‘.orporatuc‘)n is ehtg|b1cei tc; s:?ns;fycl:s Intangible A F[IH.’IE N:)‘glléz }::EE I?HT 525%{:, 00 10. Election Campaign Financing $5.00 May Bo
ax ||n'g rfequnemen and elects lo 0o s0. er May 1, 20 ee wi e N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD O pelete THLE [ Change [ Aadition
NAME SMITH, WHITNEY S NAME
staeeT aporess | NORTH MAIN ST. STREET ADDRESS
erv-s1-ze | CHIEFLAND FL 32626 TITY-ST-2P
TLE STD O Delete LE O Change [ Addition
NAME SMITH, JAMES H NAME
sTReeT ADDRESS | EAST 27 ALT. STREET ADDRESS
orv-st-2r | CHIEFLAND FL 32626 ' CITY-ST-2P
B 1R T e TR = - - = Oelete - ~{] "M ~ - - T m——— - —- - - ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B ’ CITY-ST-ZIP
TLE ’ [ Delete TITLE [ Change [ Addition
NAME - - NAME
STREETADDRESS | = - ’ Co DT STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) ADDRESS
CITY-81-2IP 7/ 0 Y-ST-2IP

13. | hereby certify that the infermation supglfed wigh this filing fogd not qualify for, exempiion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementgf repgylis true and urate and thatmf si re shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver orfilfstes ginpowered topxecute this rep required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with At ss, with all pffer like empow

SV /I BV B VIS, AR EREREN
o 7Y \ QAL

< M Dl AN e Y

- MR PRt . it
ATURE AND TYPED OR Pf!NTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

|

CR2E034 (9/01)



